
 

 

TRAFFIC DIVERSION 
OFFICIAL REQUEST FORM 

We, the undersigned residents of the City of Rockville (18 years of age or older), petition the City to install traffic diversion measures at the following 
location(s): _________________________________________________________________________________. 
 
This preliminary request must be presented to all occupied households in the defined survey area. Abstentions are acceptable but must be listed, and any vacant 
properties should be noted. Only one signature per household is required. The local civic association or citizen making the initial request to the City will serve 
as the point of contact. This petition’s point of contact is: ____________________________________________. 
 

Inquiries regarding this petition can be made to the City's Traffic & Transportation Division at (240) 314-8500. 
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